Indiana State Police Methamphetamine Lahoratory Qccurrence Report

L his form complies with the statotory requirement set forth o IC° 5-2-15-3,

Date: 34-23-08 Address: 169" Street

Case#:  51-16467 Last of

County:  [lamilten Carey Road .
I'vpe of Laboratory Seizurc (check one) Seizure Location (check all that apply)

[ ] Operational Lab [] Residence [ ] Hotcl/Motel

[ ] Chemical/Glassware/Equipment fonly) [ Oulbuitding [ ]Open  No Structure

B4 Dhimpsite {omly) |7 Vehicle ] Other:

trash ilems
ltems Found: Localion ibedroum, kitchen, open air, ete)
{checlk all that upply)
[ ] Lithium/Ammonia Reuction(s):

[ ] Red Phosphoronsflodine Reactiom(s):
[ ] Flammable Solvents:

[ ] Water Reactive Metal {Lithium):

[ ] Anhvdrous Ammonia: .

I 1Iivdrochlonic Acid Gas Generalor(s)
D4 Comrosive Acid: Muralic Acid

[] Corrosive Base:

[ ] Onher {iiem and location):

Child under age 18 discovered (check one) Investigative Information

[]¥es (number present) [ ] Lphedrine/Pscudoephedrine 1racking Log
5] Neo [ ] Retail/Merchant Tip

*¥11 yos, Fax reporr to Child Protective Services [<] Other:

This report is to be faxed to the following amencies that serve the location:

Fire Department: Westfiel Fire Fux:; 8670841
Health Department: Tlagnilion Co Ef;: T76-8506

Child Protection Service: NYA

For further information regarding this methamphetamine laboratory, contact
[nvestigating (ilicee: Kastenschmidt Phone 317-481-1054

#*  “This form is oo be faxed to the Fire Department. Tlealth Departiuent andfor Child Protective Services Departmeni
lizted within 24 hours of scene processing,
#& This loro ig o be included with the cass file, and a copy sent to the Clandestine Laboratory Team Leader for retention.
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